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Funding  for  EMS 
To  be  Less  in  FY  '77 

At  this  point  in  the  present 
"economic  condition",  the  Ford  Ad- 
ministration is  making  it  quite 
clear  that  it  intends  to  hold  the  line 
on  Federal  spending  using  an  ex- 
tended tax  cut  as  its  sword  of 
Damoclese. 

At  a  Regional  Meeting  held  last 
December  in  Bismarck,  North 
Dakota,  Dr.  David  Boyd,  Director 
of  the  Emergency  Medical  Services 
Ibranch  of  Department  of  Health, 
Education,  and  Welfare  (HEW),  an- 
nounced that  EMS  people  around 
the  country  can  expect  a  reduc- 
tion in  funding  to  the  tune  of  ap- 
proximately 5  million  dollars  or 
13.5%  less  than  what  was  allocated 
for  Fiscal  1976. 

What  this  will  mean  for  Mon- 
tana and  the  rest  of  the  country  is 
that  some  of  those  areas  which  are 
expecting  funding  for  initial 
operations  may  not  receive  it. 

However,  Dr.  Boyd  pointed  out 
that  the  Emergency  Medical  Ser- 
vices Act  was  only  meant  to 
provide  initial  funding.  Hence 
sooner  or  later  regions  and  coun- 
ties would  ultimately  have  to 
devise  their  own  funding 
mechanisms  anyway. 

This  then  means  that  some  of 
those  who  were  depending  upon 
the  federal  government  for  am- 
bulances, communications 
systems,  and  training  equipment 
kwill  have  to  tap  other  resources. 

There  is  currently  underway  a 
move  to  pass  a  bill  which  would 
extend  federal  funding,  yet  any 
such  bill  would  also  have  to  make 
it  over  the  hurdle  of  the  Ford 
Administration's  approval. 
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The  cuts  can  be  expected  to  take 
place  at  the  end  of  June  or  July  1, 
1976.  Determination  of  areas  to  be 
funded  will  be  made  by  a  federal 
review  committee  which  will 
evaluate  the  plans  presently  being 
prepared  and  which  are  due  in 
April. 

More  Boon  than  Bust? 

There  are  those  who  view  this 
cutback  as  a  relative  advantage  to 
improving  services  at  a  local  level. 

The  main  argument  is  that  along 
with  federal  dollars  comes  the 
pages  of  federal  regulations, 
restrictions,  and  red  tape.  In  the 
case  of  emergency  medical  ser- 
vices, communities  will  have  much 
more  autonomy  in  developing  their 
own  systems. 

Nevertheless,  it  is  not  a  good 
time  for  most  municipalities  finan- 
cially, and  any  bit  of  aid  is  most 
coveted. 

Denver  to  Host 
EMS  Symposium 

A  national  symposium  on 
rural/wilderness  emergency 
medical  services  will  be  held  in 
Denver,  Colorado  on  February  2,  3, 
and  4,  1976. 


Dr.  Sims  Named 
Consultant  to  EMS 

Dr.  J.  R.  Sims,  a  Helena  physi- 
cian is  now  serving  as  a  physician- 
consultant  with  the  Emergency 
Medical  Services  Bureau. 

Dr.  Sims'  responsibilities  in- 
clude attending  meetings,  advising 
the  Bureau  on  medical  matters,  and 
acting  as  liason  between  the 
Department  of  Health  and  En- 
vironmental Sciences,  the  Mon- 
tana Medical  Association,  and  the 
public. 

Already  Dr.  Sims  has  met  with 
groups  including  local  emergency 
medical  services  councils,  the 
Montana  Nurses'  Association,  and 
has  attended  national  EMS 
meetings  in  Chicago  and  Grand 
Rapids. 


Dr.  J.  R.  Sims 

Dawson  Named 
Acting  Chief 

George  Fenner,  administrator  of 
the  Hospital  and  Medical  Facilities 
Division  of  the  Department  of 
Health,  announced  that  effective 
January  26,  1976  Drew  Dawson 
will  assume  duties  as  acting  Chief 
of  the  Emergency  Medical  Services 
Bureau. 

Dawson,  an  Emergency  Medical 
Technician-Ambulance,  has  been 
employed  by  the  EMS  Bureau  since 
1974. 


THE  EMS  SYSTEM: 
COMMUNICATIONS 

First  in  a  Series 

This  represents  the  first  in  a 
series  of  articles  intended  to 
define  — in  laymen's  terms  — the 
emergency  medical  services 
system,  its  components,  and  opera- 
tion. 

The  Emergency  Medical  Ser- 
vices Communications  Manual 
refers  to  the  element  of  emergency 
communications  as  the  "backbone" 
of  the  entire  emergency  medical 
system.  To  be  even  minimally 
effective,  a  communications 
system  must  be  organized  and  in- 
corporate a  plethora  of  different 
individuals,  their  respective  roles, 
equipment,  and  activities. 

In  Montana,  the  emphasis  is  on 
developing  adequate  ambulance  to 
hospital  communications  systems. 
Although  only  the  first  step  in 
developing  a  complete  system,  ef- 
forts are  being  made  to  enable 
every  ambulance  in  the  state  to  be 
capable  of  contacting  a  hospital 
and  a  doctor  while  in  route  to  the 
emergency  room. 

According  to  the  Com- 
munications Division  of  the  State 
Department  of  Administration,  ap- 
proximately 69  out  of  135  vehicles 
or  51%  of  the  emergency  vehicles 
statewide  are  able  to  communicate 
directly  with  the  hospital. 

Because  each  of  the  network's 
components  are  unique,  there  are  a 
number  of  different  types  of  com- 
munication equipment  utilized  in- 
cluding base  stations,  remote  con- 
trol, mobile  units,  and  portable 
radios. 

Because  each  of  the  network's 
components  are  themselves  uni- 
que, there  are  a  number  of  different 
types  of  communications  equip- 
ment utilized  including  base 
stations,  remote  control,  mobile 
units,  and  portable  radios. 

For  each  of  these  different  types 
of  equipment,  there  are 
specifications  and  minimum  stan- 
dards   outlined    in    the    manual. 

How  the  System  Works 

Perhaps  most  critical  within  the 
chain  of  communication  during  an 
emergency  is  that  of  the  pre- 
hospital phase  of  treatment.  Dur- 
ing that  time,  an  ambulance  atten- 
dant or  related  personnel  should 


be  in  contact  with  a  hospital  and 
preferably  a  physician  who,  based 
upon  the  symptoms  described  by 
the  attendant,  can  advise  how  to 
best  care  for  the  patient  prior  to 
arrival. 

The  hospital  in  turn  must  be  able 
to  contact  physicians  on  call  or  not 
on  the  premises.  Only  if  that  link  is 
complete  can  the  attendant  receive 
the  benefit  of  the  physician's  ex- 
pertise. 

Simply  stated,  an  effective  com- 
munications network  would 
enable  any  ambulance  anywhere  in 
the  state  to  be  in  contact  with  any 
hospital  on  its  route.  Similarly, 
every  hospital  should  be  capable  of 
being  in  contact  with  any  other 
hospital  in  its  region. 
Bystanders 

Even  the  best  emergency  medical 
services  are  of  little  value  unless 
the  public  can  easily  and  rapidly 
gain  access  to  them. 

For  example,  in  an  emergency 
situation  bystanders  may  have  to 
initiate  the  process  by  making  a 
phone  call. 

If  Mr.  or  Ms.  Public  does  not 
have  access  to  a  telephone,  does 
not  know  whom  to  call,  or  doesn't 
have  a  dime,  someone  may  be  in 
serious  trouble. 

One  system  that  has  been  in 
effect  in  some  areas  of  the  country 
is  the  "Nine-one-one"  system.  By 
dialing  the  digits  911,  a  person  in  a 
participating  area  can  immediate- 
ly contact  a  centralized  com- 
munications center  which  can  dis- 
patch appropriate  help. 

Advantages  to  such  a  system  art 
that  911  is  an  easy  number  to 
remember,  time  is  saved  fumbling 
with  a  phone  book,  and  the  caller  is 
assured  contact  with  an  emergen- 
cy center. 

Montana  has  four  areas  utilizing 
the  911  system:  Billings,  Glendive, 
Choteau,  and  Conrad. 

The  EMS  Newsletter  is  printed 
bimonthly  in  January,  March, 
May,  July,  Sptember,  and 
November  at  1424  Ninth  Avenue, 
Helena,  Montana  59601,  by  the 
Emergency  Medical  Services 
Bureau  of  the  Montana  Depart- 
ment of  Health  and  Environmental 
Sciences.  The  EMS  Bureau  is  sole- 
ly responsibile  for  the  contents  of 
the  newsletter. 

Second  class  postage  paid  at 
Helena,  MT  59601. 


REGION  I 
REPORT 

EMS  contracts  have  now  been 
signed  with  all  counties  in  Region  I ' 
which  are  now  ready  to  procure 
equipment  to  help  develop  basic 
life  support  systems. 

The  state  and  regional  offices  of 
the  EMS  Bureau  are  now  in  the 
process  of  preparing  new  grant 
applications  for  additional  HEW 
funding  to  further  develop  basic 
life  support  systems.  Within  the 
next  few  weeks,  the  regional  grant 
applications  are  scheduled  to  be 
submitted  to  local  EMS  Councils 
for  review  and  comment. 

EMS  Councils  and  County 
Governments  are  again  reminded 
that  all  communications  equip- 
ment purchases  must  receive  ap- 
proval from  the  State  of  Montana, 
Department  of  Administration, 
Communications  Division.  Forms 
to  be  submitted  to  the  Com- 
munications Division  have  been 
distributed  throughout  Region  I. 

The  Flathead  Area  Medical 
Emergency  Council  is  considering 
the  development  of  centralized  dis- 
patch in  Kalispell.  Such  a  center 
will  be  of  great  significance  noH 
only  to  Flathead  County  residents, 
but  also  to  all  residents  of  Region  I. 
The  center  will  assist  ambulance 
attendants  traveling  in  the 
Kalispell  area  by  providing  tie-in 
with  physicians  and  facilities 
through  the  Region  I  microwave 
system.  Centralized  dispatch  for 
Flathead  County's  public  safety 
organization  is  also  planned. 

EMT-A  courses  are  now  in 
progress  in  Lake,  Sanders  and 
Mineral  counties.  These  courses 
should  increase  the  region's 
number  of  EMT-A's  by  about  80 
persons. 

With  the  continued  training  of 
EMT's,  the  demand  for  refresher 
training  will  be  increasing.  With 
limited  facilities  available,  one 
alternative  is  to  develop  EMT 
associations  at  the  county  level 
which  could  provide  monthly 
refresher  sessions  as  well  as 
develop  evaluation  programs  of 
recent  emergency  situations. 

The  Missoula  Dispatch  Center  is  j 
now  in  the  construction  phase  and 
should       become      operational 
sometime     in    mid-1976.     It    will 

(Continued  on  Page  4) 


Dr.  Johnson  Remarks  on  White  House  Conference 


Dr.  Kit  Johnson,  a  Missoula 
pediatrician  and  former  Missoula 
City-County  health  officer,  was 
one  of  only  50  persons  from  across 
the  country  selected  to  participate 
in  the  January  6  White  House  Con- 
ference on  Emergency  Medical 
Services  hosted  by  President  Ford 
and  directors  of  several  federal 
and  state  agencies. 

Following  and  presented  in  full 
are  Dr.  Johnson's  timely  remarks 
on  the  conference. 

Montana's  EMS  problems  are 
those  of  a  large  rural  state  with  a 
geographic  area  of  over  100,000 
square  miles,  but  with  a  popula- 
tion of  less  than  800,000. 

There  are  only  a  handful  of 
specialized  providers  of  EMS  in 
Montana.  The  overwhelming  bulk 
of  EMS  is  provided  by  laymen, 
volunteers,  firemen,  law  enforce- 
ment personnel,  nurses  and 
physicians  who  spend  over  99  per 
cent  of  their  time  in  non-EMS 
related  activities.  In  this  setting 
the  EMS  system  cannot  stand 
alone,  nor  can  it  be  the  tail  which 
wags  the  dog. 

Those  of  us  who  are  trying  to 
improve  rural  EMS  systems  have 
difficulty  taking  rigid  federal 
guidelines  designed  for  the 
problems  of  urban  America  and 
forcing  them  upon  our  local  EMS 
providers.  These  providers  think 
they  don't  need  a  federally  im- 
posed system  as  much  as  the 
system  needs  them. 

Although  we  can  be  a  stimulus 
for  reform  we  can't  dictate  reform 
of  the  entire  health  care  system 
through  EMS.  Hopefully  HSA's 
and  other  mechanisms  including 
National  Health  Insurance  will  do 
that. 

To  date  we  have  established 
some  momentum  toward  im- 
proving   our    EMS    in    Montana, 

largely  because  it  is  an  ideal  whose 
time  has  come,  1)  because  of  some 
stratigically  awarded  Robert 
Wood  Johnson  and  federal  seed 
grants,  2)  because  of  Dr.  David 
Boyd's  personal  involvement  and 
charisma,  and  3)  because  of  the 
hard  work  of  a  handful  of  local 
citizens. 


However,  the  crunch  is  coming 
and  if  our  EMS  system  is  to  reach 
its  full  potential  then  several 
changes  are  needed  now. 

First  and  paramount  we  need 
increased  regional  responsiveness 
to  our  local  needs  and  we  need 
recognition  by  the  Washington 
bureaucracy  that  America's 
regional  differences  are  real.  The 
strength  of  the  U.S.  lies  as  much  in 
its  heterogenesis  as  in  its 
homogeneity.  Therefore,  an  expert 
EMS  committee  should  be 
developed  in  each  region,  with  dis- 
cretion to  develop  regional  EMS 
system  guidlines  to  meet  national 
goals.  Our  local  needs  and 
problems  will  not  be  solved  in 
Washington. 

Second,  there  are  some  specific 
problems  and  needs  which  are 
critical  at  this  time: 

(1J  We  recognize  that  our  major 
needs  remain  in  the  areas  of  train- 
ing, communication,  and  transpor- 
tation. Training  and  retraining 
must  be  directed  at  the  bystander 
who  must  know  how  to  activate 
the  response  system  and  how  to 
maintain  basic  life  support,  the 
EMS  respondent  who  must  know 
how  to  maintain  life  support  and 
how  to  transport  the  patient  to  the 
best  available  facility,  and  the 
health  care  professional  who  must 
be  able  to  provide  improved 
definitive  care  and  to  arrange  for 
transfer  to  more  specialized 
facilities  as  required. 

Communication — Human    error 

still  remains  our  greatest  problem 
in  communications.  It  seems  like 
equipment  needs  can  be  met  by  a 
few  more  years  of  adequate  fun- 
ding; however,  it  seems  like 
someone  is  always  failing  to  get 
the  message  straight,  which 
returns  us  to  the  need  for  con- 
tinued training  and  retraining. 

Transportation — There  are  still 
significant  needs  for  improved 
ground  and  air  transportation 
equipment  and  trained  personnel 
in  Montana.  The  roles  of  the 
military  and  National  Guard  air 
transport  service  are  still  obscure. 
They  provide  just  enough  oc- 
casional services  to  keep  us  con- 
fused, but  they  are  not  a  depen- 
dable component  of  the  system. 
Should  they  be? 


(2)  Dependable  funding— An  ex- 
cessive amount  of  scarce 
professional  EMS  personnel  time 
is  being  spent  scrambling  after  the 
federal  grant  dollar.  We  have 
developed  a  skilled  category  of 
sophisticated  grant  writer; 
however,  we  could  use  our  talents 
better  for  implementing  our  ex- 
isting EMS  plans,  if  we  knew  that 
next  year's  federal  funds  could  be 
counted  on,  provided  we  deliver  on 
this  year's  promises. 

(3)  Evaluation— A  rural  com- 
munity of  2,000  or  20,000  is  strain- 
ing its  available  resources  just  to 
develop  and  maintain  its  portion  of 
the  EMS  system.  Additional 
development  of  an  independent 
evaluation  system  is  usually 
beyond  its  means.  Therefore,  the 
federal  EMS  bureau  should  enlist 
the  aid  of  professional  evaluators 
to  develop  alternative  evaluation 
systems,  which  local  EMS 
providers  could  use  as  needed. 

(4)  Transfer  agreements— One  of 
our  major  stumbling  blocks 
throughout  Montana  is  a  require- 
ment that  hospitals  establish 
patient  transfer  agreements. 
Patients  in  Montana  are  not 
transferred  to  hospitals.  There 
are  not  any  general  hospitals  in 
Montana  with  house  staffs. 
There  are  numerous  overlapping 
referral  areas.  Patient  transfers 
are  arranged  by  private  physicians 
in  consultation  with  the  patient 
and  his  family.  Transfer  decisions 
are  made  considering  four  criteria: 
Where  are  the  needed  services 
available?  What  suitable  transpor- 
tation is  available?  Which  is  the 
most  economical?  Which  will  be 
least  descriptive  to  the  patient  and 
his  family?  The  most  frequent  out 
of  state  alternatives  are:  Seattle, 
Portland,  Salt  Lake,  Denver  and 
Rochester.  Thus  because  distances 
are  great,  the  convenience  factor  is 
often  paramount. 

In  short,  we  cannot  dictate 
patient  transfer  agreements  to 
patients  and  doctors  in  Montana, 
rather  we  can  offer  them 
assistance  by  developing  referral 
facilites  and  transportation 
systems  and  by  providing  them 
with  a  source  of  information  such 
as  a  hot  line  to  help  them  make  the 

(Continued  on  Page  4) 


Schools  to  Partake 
In  EMS  Training 

Missoula,  Mineral,  and  Ravalli 
counties  have  been  the 
beneficiaries  of  a  Robert  Wood 
Johnson  Foundation  Grant  which 
is  directed  towards  improving 
emergency  medical  services'  com- 
munications networks  in  addition 
to  increasing  the  level  of  education 
for  emergency  medical  services. 

Objectives  of  the  public  educa- 
tion program,  according  to  Project 
Coordinator  Yvonne  Bradford, 
will  be  to:  1)  enable  individual 
citizens  to  recognize  the  need  for 
emergency  medical  care  for 
themselves  and  others  including 
awareness  of  signs  and  symptoms 
of  commonly  occurring  medical 
emergencies,  2)  educating  the 
public  to  initiate  the  EMS  response 
system  so  they  know  whom  to  call, 
and  3)  training  the  public  to  render 
first  aid  and  basic  life  support 
measures  at  the  scene  of  a  medical 
emergency. 

A  total  of  71  teachers  are  now 
certified  by  the  Red  Cross  to  teach 
Basic  First  Aid  in  the  three-county 
area.  In  Missoula  County,  a  iotal  of 
56  certified  teacher/instructors  are 
instructing  a  total  of  1,453 
students.  In  Mineral  county,  four 
teachers  are  working  with  a  total 
of  109  students  while  Ravalli 
County  has  10  instructors  and  307 
students  involved. 

This  activity  is  a  result  of  the 
efforts  of  the  local  EMS  Council 
and  serves  to  illustrate  what  can 
be  accomplished  on  a  local  level 
with  relatively  little  expenditure. 

For  further  information  on  how 
this  program  was  developed,  con- 
tact: Public  Health  and  Safety 
Support  Services,  Box  557,  Mis- 
soula, Montana  59801. 


EMT  Training  to  be  Offered 


The   following  vo-tech  centers 
training  programs  on  an  on-going  ba 
Location 

Missoula  Vo-Tech  Center 
Kalispell  Community  College 
Butte  Vo-Tech  Center 
Helena  Vo-Tech  Center 
Great  Falls  Vo-Tech  Center 
Northern  Montana  College 
Billings  Vo-Tech  Center 
Western  Montana  College 
Miles  City  Community  College 
Glendive  Community  College 


and  colleges   are   conducting  EMT 


sis: 

Contact 

Marlys  Sorenson 
Garry  Parker 
Mel  Cottrel 
Marie  Larish 
Jim  Macklin 
John  Goebel 
Ben  Ulmer 
Dan  Block 
Mrs.  M.  Homm 
Richard  McMullin 


Phone 

549-3782 
752-3411 
792-4296 
442-0060 
761-5800 
265-7821 
248-7741 
683-7321 
232-3031 
365-3396 


Dr.  Johnson 

from  page  3 

right  decisions  and  to  activate  the 
transfer  system.  The  University 
of  Utah  offers  such  a  system  for 
transfer  of  ill  newborn  infants. 
Perhaps  this  model  could  be  ex- 
panded into  other  areas. 

Existing  federal  guidelines  seem 
unable  to  recognize  these  problems 
and  our  other  unique  needs. 
However,  the  proposed  regional 
expert  EMS  committee  with 
members  from  the  Rocky  Moun- 
tain States  could  quickly  ap- 
preciate our  problems  and  could 
develop  appropriate  guidelines  to 
help  us  solve  them. 

Finally,  I  think  it  is  important 
that  just  as  we  in  Montana 
recognize  that  our  EMS  system 
needs  local  EMS  providers  more 
than  they  need  the  system,  so  too, 
the  federal  EMS  developers  need 
us  in  an  equal  partnership  agree- 
ment. We  are  willing  to  be  led,  but 
only  as  far  as  it  serves  our  greater 
interest.  When  the  costs  become 
excessive  we  can  bow  out  and  go 
about  our  business  as  before. 
Therefore,  we  want  a  greater 
responsiveness   from   the  federal 


Region  I 

from  page  3 

provide  communications  coor- 
dination for  Public  Safety,  Civil 
Defense  and  EMS  purposes.  Mis- 
soula will  be  a  control  point  for  the 
microwave  system,  which  will  be 
operational  by  Fall  of  1976. 

Bid  specifications  for  ambulance 
equipment  are  ready  for  Sanders 
and  Lincoln  counties.  New  vehicles 
are  planned  for  Hot  Springs  and 
Noxon  in  Sanders  County  and 
Troy  in  Lincoln  County.  Bidding 
will  begin  shortly. 

The  regional  EMS  office  is 
located  at  St.  Patrick  Hospital 
School  of  Nursing,  525  West  Pine 
Street,  Missoula,  Montana  59801. 
The  phone  number  is  549-7905. 
If  you  have  any  information  or 
news  about  EMS  in  your  area 
which  you  would  like  to  see  in  the 
newsletter,  please  forward  it  to  Jim 
Eastham,  Region  I  EMS  Coor- 
dinator. 

bureaucracy  for  our  unique  needs. 
This  can  be  achieved  most  effec- 
tively by  delegation  of  greater  dis- 
cretionary power  to  regional  ex- 
pert EMS  committees. 


Emergency  Medical  Services  Bureau 
State  Department  of  Health 

and  Environmental  Sciences 
Helena,  Montana  59601 
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